“‘\’g §‘=—:‘“‘ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comparations Division

8 ogicc e serarof e - s
\—c;{}ﬁ Matthew A, Brown, Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Period: january I - March 1 o Filing Fee: $50.00
(FORM MUSYT BE YYPED OR PRINTED IN BIACK)

1. Conporuie 10 No, 2. Name of Corporatian
91958 East Bay Dental Associates, Inc
3. Stroet Adetress Principal Business Office City State Zip
1052 Main Street Warren RI 02885
4. Business Phone No. 5. State of Incompmition 6. SIC Code
253-5410 RHODE 1SLAND 9233
7. ¥rief Description of the Character of Business Condncted (n Rbode Istand
TO PROVIIDE DENTAL SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neame ¢ Vice Presidesy Name
Thomas P. Enright, DMD i NONE
Street Address i Streei Address
Poppasquash Road ) :
Ciry Stvie 2 . Ciy Sterte Zip
.Bristel .. cerverendereieen R L 02809 v
Secriary Name 1 Treasurer Name
Julia A. Karam i Thomas P. Enright, DMD
Stroet Adedress * Sireet Address
851 Highland Avenue Poppasquash Road
Crry State Zip L cay State 7ip
Fall River MA 02720 ! Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"™ BOX FOR ATTACHAMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diroctor Name 2 Direeior Name
Thomas P. Enright, DMD :
Strovet Aciairess 3 Strvet Address
Poppasquasgsh Road :
ey Stete Zip : City State Zip
LBERRLON ) RL...oocenridoen. 02809, Froreereeenseeeennresmeeee SSPRION FFROUOUUTRORPRTRON SRR S
Dirvcior Name ¢ Pircctor Name
Street Adetress 3 Strevt Adidress .,
Cry Stare Zip s Cuy Swate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARFS ISSUED SHARES
Nrembor of Sherres Qass/Senes Par Value Number of Sharrs Clase/Series Par Value
8,000 NO PAR VALUE 1 CLASS A NO PAR VALUE
49 CLASS B NO PAR VALUE

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

l ‘““l m” Hl‘l NI ‘I ‘ ’"‘ Under penalty of perjury. | declare and affirm that | have examined this report.
*q1958* ] i
File Duate
MAR 1 1 2003

Check Na. __&'

L
y: BV_____.-———-—-—“" Print or Tyfr Name of Officer /}

FOR SECRETARY OF STATE USE ONLY Bl eresident
Title of Officer

Forn 630 Rev. 1203



P STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cgomgmgos‘ th;‘sfo"
) \ , 100 North Main Street
\i\: j Office of the Secretary of State Providence. K 02903-1335
L= Mattherw A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillug Pertod: January | - March 1 o Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IV BIACK)
1. Corporate ID No. 2. Nawe of Corporation
91958 East Bay Dentat Associates, Inc.

3. Strovt Addeess Principal Bustness Office City Stare Zip

1052 Main Street Warren RI 02885
4. Business Phone No. § Swate of incomoration . 6. SIC Cocte

253-5410 RHODE ISLAND 9233

7. Brief Deseription of the Chamcter of Business Condrcted in Rbode Istand
TO PROVIDE DENTAL SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR A’ITA(‘HM’ENT)

O FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vn‘cc President Name
Thomas P. Enright, DMD NONE
Steeet Address 3 Stroet Address
Poppasquash Road :
Criy Stare Zip  Chy State g
CBristol L R 102809 e RSO vt
Secrvtary Name Trramm' Name
Julia A. Karam Thomas P. Enright, DMD
Street Acldress ' Street Address
851 Highland Avenue : Poppasquash Road
ciny State 2 : City Sate 24
Fall River MA 02720 Bristol R1 02809

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

Dircctor Name : Dircctor Name
Thomas P. Enright, DMD 1
Street Aderess 3 Street Address
Poppasquash Road :
City Srate Zip : Cr‘ry State Zip
LBristol reeee R b Q?.&Q?.............:.. ............................................................ O SRR SOOI
Direcinr Name + Dirvcior Name
Stroct Addness : Stroet Address
City Srate Zip : ity Srate Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Series Par vale Number of Shares Class/Series Par Value
8,000 NO PAR VALUE 1 CLASS A NO PAR VALUE
49 CLASS B NO PAR VALUE

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Q5 8 %

v

ﬂ[‘ 2k
JAN 2 9 2004

By_m131Ll

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

rjury. [ declare and affinn that | have examined this report.
panying schedules and stalements. and that all statements
¢ true and correct.

includingfany agec
contained herpin

E;:%Z@ Datc
/ " o AS / g v .IéM A _

Print or T\p:{ Name of Officer

- A2

Title of Offwbr

Form 630 Rev. 12/03



* Matthew A. Brown, Secretary of State

i % STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence. Ri 02903-1135

MOt Y Office of the Secretary of State 404.222.3040
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 @ Filing Fee: §50.00
(FORM M’UST BE TYPED IN BLACK)

1. Corporate ID No. ™ 2 Name of Corporation
‘91958° " East Bay Dental Assocnates Inc.

3 Street Address Prfnc:pa! wae.u Oﬂ”ce T ...._......-.Tc?y_._ T T T e -“.?le T
1052 MAIN STREET WARREN iRT j 02885

4. Business Phone No. 1 5. State of Incorporation -6 SIC Code
401-253-5410 i RHODE ISLAND 19233

ety — e . —_— ——— e e —

7. Brief Description of the Character of Business Conduc:ed Tn Rhode Island
Dental Practice.

L R T A )

8; NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT), [1 FILL IN SPACES BEFORE USINGATTACHMENTS ¢

Prestdent Name _Vice President Name

Thomas P. Enr'gh" DMD . NONE

Streer Address  Street Address

Poppasquash Road

Cty iSae e "City T Stale TTTTTTap T T T T
Bristol \RI ;02809 . . :

Secretary Namé e R A R
Julia A. Karam ‘Thomas P. Enright, DMD

e e e e e , - wﬂ i oo e — U —
851 Highland Avenue Poppasquash Road
oy T TR _.lsz... e e e I S g o = e =
Fall River ;HA ;02720 .Bristol ’.RI , 02809

9. NAMES AND ADDRESSES OF ﬁ[i:"nlnéé'rons (“X" BOX FOR Amchlif?mlj FILL [N SPACES BEFORE us:’%mmm&'fs“"'” o
. Direcior Name D:ref:mr Name

“Thomas P. Enrlght DMD

Streef Address T T T S T el Address T
'Poppasquash Road )

av T T T T T T Stae Ty T T T T T iy ' State TTTTTTTET T T
i Bristol iRI lo2809 : ! i
Dieitar fame ot e chr&r}\féné""“"" .........
“Sireef Address T T T - T Sheer Ay T

'c"ﬁy' . > A7 "'Cir'y'“ T “State Zi'i_"""'”—_'"""'

: _ i
' 10 SHARES AUTHORIZED 7o~ 50X FOR ATTACHMEND [ = 11; SHARES ISSURD (3~ 80X FOR ATTACHMENT) LT "7 77" 7~
AUTHORIZEC SHARES _ o HOSUED SHARES  _ TTTTTTT T T o
-\rumber of Yharnr o CIun/Smes . !fgl_ue ___________[_n'\_v’gfr__bt:_r_oj: {iwmr_  CwySeries Par Vm'uc_‘__- L
8,000 NO PAR VALUE P . CLASS A -NO PAR VALUE
© 49  cLASS B 'NO PAR VALUE

| i !
This reporr must be signed in ink by either the President, Vice President, Secretary, Assistant Secre:ary Treasurer, “Receiver or Trustee

Y . -

Under penalty of perjury, I declare and affirm that | have examined
this report, including any ggcompanying schedules and statements,

*'91958" 5/7/035:10:03 PM”
File Dare j ' l S— -0’5

Check No, \’6 % (2

Yy A Print or {ype Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY Tile of Offcer Form 630 12701




Edward S. Inman, N1, Secretary of Stare

STATE OF RHODE ISLAND Corpomtions Diviion
x AND PROVIDENCE PLANTATION S B 100 North Main Street, Providence. Rf 02903-1335
O[{lce of the Secretary of State . 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 STOP
Filing Period: January 1-March 1 <+ Filing Fee: $50.00 1,\'31}:&,116,\3
{FORM MUST BE TYPED IN BLACK)
1, Cosporate I} No, h 2. Name of Corporation = *
91958 East Bay Dental Associates, Inc.
3, Street Address Principatl Rusiness Office ) City State Zip
1052 Main Street Warren R1 02885
4. Business Phone No. 5. State of Incorporation 6. $IC Code
253-5410 RHODE ISLAND 9233

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Dental Practice. _
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN S5PACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Thomas P, Enright, DMD . NONE
Street Address Streel Address

Poppasquash Road

City State Zip ) City State Zip
Bristol | . RIL C.. 02809
Secretary Name . Treasurer Name
Julia A. Karam . Thomas P. Enright, DMD ]
Streel Address Street Address
851 Highland Avenue ” _ , Poppasquash Road '
City State 2ip City State Zip
i
Fall River MA 02720 Bristol RI 02809 _
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ #OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name | Drector Name !
Thomas P. Enright, DMD

Streel Address ! Street Address

Poppasquash Road

City State Zip Tehy ' State Zip
Bristol . .. .. ....RL.. .. .. ...02809 . ... .. S e e

Director Name Director hamr
Strest Address . Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDTD SHARES V ssurD SHaRes
Number of Shares Class/Serles Far Value lNumMr of Shares Class/Serles Par Value

8,060 NG PAR VALUE ' 1 CLASS A NO PAR VALUE

¢ 49 CLASS B NO PAR VALUE

e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (AN -

* 9 19 5 8 Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

:IW

Al

s contained herein are true and correct.

S /<08
/33
A Print of 1fpt Nume of Officer
iy
FOR SECRETARY OF STATE USE ONLY - Aok P ijL./?

Title of Officer /
[ - SN

File Date:

Check No.:

Form 610 12001



STATE OF RHODE ISLAND Corporations Division
] AND PROVIDENCE PLANTATIONS 106 North Main Sireet, Providence, RI 02903-1335
Office of the Sccretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 s1op
Filing Pcriod: January 1-March ] + Filing Fee: $50.00 INSTRLUTIONS

(FORM MUST BE TYPED IN BLACK)

I Corporate 099958 *fast 64y Pental Associates, Inc.
3. Street Address Principal Business Office Chy Srate Zip
1180 Hope Street Bristol RI 02809
¥, Business Phone No. 5. Slalr 0, Incorfcgal!.ioAnND 6. S#’z’sg
253-5410

7. Brief Desceiption of the Character of Business Conducted In Rhode [sland

Dental Practice.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Narme Vice President Name
Thomas P. Enright, DMD ' NONE
Street Address Street Address

Poppasquash Road

City State Zip City State Zip
Bristol . RI 02809
Seceetary Name . Treasurer Name
Julia A. Karam Thomas P, Enright, DMD
Street Address  Street Address
851 Highland Avenue Poppasquash Road
City State Zip Ciry . State Zip
Fall River MA 02720 Bristol - RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Thomas P. Enright, DMD
Street Address Street Address

Poppasquash Road

City Srate Zip city o State zip
Bristol . . ~ RI .. .02809 .
Director Name Director Noame
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT] 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUTD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
8,000 SHS5 NO PAR VALUE 1 CLASS A NO PAR VALUE
49 CLASS B NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee.

S y -

* 9 1 Under penalty of perjury, | declare and affirm that | have examined

this report, inclyding any accompanying schedules and statements, and

that all statemfnts contalned hereln are true and correct.
> -£-0)

By
L}
FOR SECRETARY OF STATE USE QNLY 1! Loie /.
Title of Officer ,y

File Date:

Date
Check No.:

Print or Tyfe Nanll of Officer

Crm £30 1AW



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

R 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1+ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Gorgorate 1D No,
A

958
3. Streer Address Principal Business Office

., 1180 Hope Street
4. Business Phone No. 5. State of Incorparation

253-5410 RHODE ISLAND

2. Brief Descripiion of the Character of Business Conducted in Rhode Isiand
'

- - -

T 2. Name of Cor;;oratlon

Dental Practice.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

Thomas P. Earight, DMD

Street Address

, Poppasquash Road

y City " State

.. ..RL

Zip

Bristol . . .. 02809

Secretary Name

Julia A. Karam
Street Address

851 Highland Avenue
City Stare

Fall River

Zip

MA 02720

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}

+ Director Name

| Thomas P. Enright, DMD

Street Address

‘_Poppasquash Road

Cly State Zip
' Bristol | . ... e RL L . 02809,
Director Name
Street Address
city - “Siate 21p

10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT)
AUTHORDED SHARFS
Number of Shares

8,000 SHS NO PAR VALUE

Class/Series Par Value

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222-3040

East Bay Dental Associates, Inc.

City Stale Zip
Bristol RI 02809
6. 5IC Code
9233

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

NONE

Street Address

City State Zip
_ Treasurer Name
Thomas P. Enright, DMD
Streer Address
Poppasquash Road
City State Zip
Bristol RI 02809

FILL IN SPACES BEFORE USING ATTACHMENTS

. Director Name

Street Address

Ciry State 2ip
Dll'reﬂor Name
Street Address
City State 2lp
11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
[SSUED SHARES
Number of Shares Class/Serles Par Yalue
1 CLASS A NO PAR VALUE
49 CLASS B NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

LA

* 91958+

Fite Date: C7(Y9ZEEYC}:>
Check No.: 0? 3 g/

Ame

FOR SECRETARY OF STATE USE ONLY

of perjury, | declare and affirm that 1 have examined
Ing any accompanying schedules and statements, and
ts contained herein ate true and corghet.

[/2¢ /£
/

Under penalty
this repost, ing
that sll sta

ate

Titte of Officer



: S:]‘ATE OF RHODE ISLAND James R. Langevin, Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
. 401-222-3040
¥ <10P
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 ' ST1OP:
Filing Period: January 1-March 1« Filing Fec: $50.00 INSTHUCTIONS
(FORM MUST BE TYPED IN BLACK) :
1. Corporate ID No. | 2. Nur:f_o‘fa;:n;r.a-uon
91958 , East Bay Dental Associates, Inc
73, Street Address P Prl’nciyaf Business Oﬁ'rr_ ot T I Clry A [ state Zip o
1180 Hope Street N 1 Bristol RI1 02809
4. Business Phone No. : §. State of Incorperation 6. SIC Code
I
253-5410 o RHODE ISLAND ] 9233
7. Brief Description of the Character of Business Conducted In Rhode Island
Dental Practice.,
- B: NAMES AND ADDRESSES OF THE OFFICERS (’X' BOX FOR ATTACHMBNT) rFILL IN SPACES BEFORE USING A'ITACHMENTS B e
Fresident Hame Wu Prmdrnt Name
__Thomas P. Enright, DMD - :__NONE
Street Address i Streer Address
|__Poppasquash Road __ : ,
Clty Tsrm I Zip : City State Zip
..oBristol o BRI, Lo 02809 i e
Secretary Name ] i Treasurer Name
| Julia A. Karam . A . Thomas P. Enright, DMD
Street Address i Street Address
I 32 Washington Street e, i Poppasquash Road
City “Tstate K T City State Zip
___Bristol b RD ) 02809 :_Bristol RI 02809
9. NA\‘IES AN]) ADDRESSES Ol- THE DIRECTORS ('X' BOX FOR ATTACH\JEA-T) ' FILL INQ/_\_?_I_"& B[}F_gkﬁ USING ATTACHMENTS
Ditector Name Dl’:eﬂor Nam¢
Thomas P. Enright, DMD :
Street Addreu - * Street Address
|___Poppasquash Road ______ __
City ) Stare Zip City State Zip
...... Bristol .ol h R L 92899 b
Director Name : Director Name
Street Address . - T - Street Address
Clty ‘ [ staze T City State Zip
l 2 :
710 SHARES AUTHORIZED ("x* BOX FOR ATTACKMENT) b5 ____ __ 11 SHARES ISSUED (*X* BOX FOR ATTACHMENT) Ly — ]
AUTHORIZED) SHARES ) B B BSSUED SHARES
Number of Shares Class/Series ] Par Value Number of Shares Closs/Serles Par Value
8,000 SHS NO PAR VALUE 1 ‘ CLASS A NO PAR VALUE
_ — - 49 CLASS_B NO_PAR_VALUE |

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L -

Under penalty of perjury, ) declare and aflirm that | have cxamined

»*

this teport, including any accompanying schedules and statements, and

- . {__\ O‘__}_ _qq o o that all statemengts contained hereln are true and c017
File Date: @ - \77 /}_\
- - | e 3/ 7
\0\ 6 6 Syrm!uu of Offifer

THomAd @ ENR/&-H]‘
By: JB . Print or Type Name of Officer 7
FOR SECRETARY OF STATE USE ONLY “ ._PjS.SI d < h—’-

Title of Officer

Check No.:




‘@ STATE OF RHODE ISLAND ' James R. Languln Secretary of State

AND PROVIDENCE PLANTATIONS 15 Corporations Division
. Office of the Secretary of State 100 North Main Sfr"f. Providence, R 02903-1335%
i 20 401-277-3040

. : g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

el

STOP;

LIRS Hr.m{
INSIRECNIONS
i

L.y

-L'Carpom!e 1D No. T2 Na';r-r—;{-C-arpomﬂnn 7
91058 | East Bay Dental Assoclates, [nc.
3.7 Sueet Addrest Prineipal Business Office .~ T " T F&m zip
| __ —— U, wm-—Bri e LRI 102809 ]
4. Bu.JlJrggh!iqgc Street T ‘-T $. Stote of incorporation =+ BrlStOI 6. $IC Code
{ RHODE ISLAND
S SN — — 9233
7. Brief Description of the Character of Business Conducted in Rhode Itland
.. =lo grovnde dental services .
8. NAMES AND ADDRESSES OF THE OFFICERS (ox BOX FOR ATTACHMEVTJFT ) _
President Name s Vice Prrsidfnt Name
___Thomas P. Enright, DM.D._ i : _ Raymond George, D. M.D.
Street Address . t Street Address . e
_Poppasquash Road : 27 DuCarl Drive _
| ciy State ——r’_ T Trany 5 2
Bristol TRJ 02809 . “"Lincoln | bases
n;'.t.r;;;;;’.;':m.' ............ arear s sevadurinsonrasirrrnarunans L R N N N R P L Y Y R RPN Y E".;';:;‘:;;’-;a-;;'- --------------- FedPaadenennr e rtbrenre drvprvecnrrnnbocrerintederraretatirnnine
Raymond George, Jr., DMD : _Raymond George, Jr., DMD
Street Address " Street Address
c 8 Woodward Avenue — . -
G-188 Woodward Avenyc 5 i = 18 ue. - J
... Seekonk 02771 _.__ % Seekonk ____-__| ‘MA 02771 __
9. NAMES AND_ ADDRESSES OF THE DIRECTORS (*x* HOX FOR ATFAC'HMENT)I
Dhrclar \amr . - . : Direcior Neme
Thomas P-Enright, DMD &% € & %ee wr ‘ﬁaymond George, DMD
' §rmr Address : Strect Address {
- __Poppasquash Road : 27 DuCarl Drive
ty Stare Zip : City . State ZI6
Bristol Rl 02809 i  Lincoln 2865
R TIILRE RIS verradonns envaesrsernsressrrebarionnaresre seerrierner "'"g"dir'e}'r e
Raymond Geroge, Jr, DMD o i None L
Strt:t Address - -7 - -:- ST'-tﬂ' Address
188 Woodward Avenuc :
—— .- -~ m——— = - ——y - —. — ——y —
| S.' re v Zip ¢ Clty State Zip
7 Seekonk : fia | 02771 ! |
10 SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) lor__ —. 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) & e
[ AUTHORIZED SHARES I _d_mm e L
humbn o{ Shares Class fSeries ) Par l’.afur - Number of Shnm N T Clau/Srri(s Par Value
8,000 SHS NO PAR VALUE 3 | Class A No Par
97 I Class B No Par

This teport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

« 9 1 9 §5 8 =« Under penalty of perjury, 1 declare and alfir/
File Date: 4Cl \qQ)

edules and statements, and
Check No.: Q ("

ue and corrcclé/?.?
4Py

Date
FOR SECRETARY OF STATE USE ONLY e P
Title of Officer

that 1 have examined

Print or Type Name of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLA

AND PROVIDENCE NTATIONS Corporations Division
Office of the Secretary of State 100 North Main Streer, Providence, RI 02903-1338
. " 401.277-3040

-

PROFIT CORPORATION ANNUAL REPORT 1997

ASE KBS
Filing Perlod: January }-March 1 + Filing Fee: $50.00 "”’.;‘:‘.fll%ﬁ“
MULETINGS
(FORM MUST BE TYPFD J'N BLACK) \ ‘lmh Im:.\it-
t. Corparate iD No 2. Name of Corparation ) s = - T T
91958 East Bay Dental Associates, Inc.
3. Street Address Principal Business Offlce City State Zip
1180 Hope Street Bristol RI 02809
4. Business Phone No. S. State of Incorporation ' 6. 5IC Code
} RHODE ISLAND 9233
. Brief Description of the Character of Rusiness Conducted n Rhode Isiand

To provide dental services '

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80X FOR ATTACHMENT) : . !
} President Nome | Vice President Name |
Thomas P. Enright, D.M.D. - Raymond George, D.M.D.
Street Address Streer Address ' . |
Poppasquash Road 27 DuCarl Drive
City State Zip City State Zip
Bristol RI 02809  Lincoln ~ RL 02865
Secretary Name . Treasurer Name o ’ ’ . ' i
~ Raymond George, Jr., DMD Raymond George, Jr., DMD :
Street Address Street Address .
188 Woodward Avenue 188 Woodward Avenue
Cilty State Zip Chiy State ' Zip
Seekonk MA 02771 Seekonk MA ‘ 0277_1
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
Director Name Director Name
Thomas P. Enright, DMD " Raymond George, DMD
| Street Address Street Address
Poppasquash Road ] 27 DuCarl Drive ‘ '
I City State Zip " Ciry " State r Zip i
Bristol RI 02809 " Lincoln _RI 02865
Direetor Nome . LR Director Nove . Ce e e e e e e .
Raymond George, Jr., DMD None
Street Address Streer Address
188 Woodward Avenue !
Ciry State Zip Clry State Zip .
Seekonk MA 02771 )
10. SHARES AUTHORIZED AND ISSUED (*X* 30X FOR ATTACHMENT) . ) .
AUTHORIZED SHARES " BSUED SHARES i
Number of Shares Class/Series Par Value Number of Shares Class/Serles far Value
8,000 SHS NO PAR VALUE 3 _ Class A No Par
97 Clasa B No Par

- ———— - ——— e — . — e - - . —— —_———

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedu es and statements, and
tha atemcents containe

File Date: \ %a \O\ q QC/MIW

. ;
\ ; { l 5 / .l]dl‘ul’f a}ﬁ)ﬂ'ur ZJL “Date
Check No:
fn yrtond Geudﬁ ¢ D)
8 E@I Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - '5"&/ / M g ira

Thie of Offtcer




